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4 NOTICE OF SALE OF SECURITIES - 1_550 USE ONLYS -
PURSUANT TO REGULATION D, ' )
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering  { [/] check iT this is an amendmen! and name has changed. and indicate change.) _
I

Filing Under (Check box(es) that apply): [] Rute 504 [ Rule 505 [7] Rule 506 [} Section 4(6) [] ULOE l
Type of Filing: [] New Filing [7] Amendment [

A. BASIC IDENTIFICATION DATA 0708"22
1. Enter the information requested about the issuer /

Name of Issuer { |:| check if this is an amendment and name has CW, and indicate change.)
Missouri Tax Credit Fund LP o

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
17 West Lockwood Avenue, St Louis, MO 63119 (314) 968-2205
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Organized to acquire, own and hold interests in entities which own to-be-rehabilitated or to-be-constructed multifamily housing projects located
in the State of Missouri which entities have received reservations or allocations of State of Missouri Low Income Housing Tax Credits.

Type of Business Organization

[___| corporation limited partnership, already formed [ other tplease specify):
[] business trust [] timited partnership. to be formed PROCESSED
Month Year
Actual or Estimated Date of Incorporation or Organization: [ ]1] [0]4] [ Acwal [] Estimated Ngv U 8 2007
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevialion for State:

CN for Canada; FN for other foreign jurisdiction} "M

=T I
GENERAL INSTRUCTIONS y FINANCIAL

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50| et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the dale it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certiticd mail to that address.

Where To File: .S, Securities and Exchange Commission, 450 Filth Strect. N.W.. Washington, D.C. 20549,

Copies Reguired: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
pholocopies of the manually signed copy or bear typed or printed signatures.

Informarion Reguired: A new filing must contain all information requested, Amendments need only reponi the name of the issuer and offering, any changes
thercto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix 10 the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate tederal notice will not resull in a loss of an available state exemptien unless such exemption is predictated on the
liling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of @



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foltowing:
e  Each promoter of the issuer. if the issuer has been organized within the past five years:
¢ Each beneficial owner having the power 1o vote or dispose, ar direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partacrs of partnership issuers: and

«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [/ Beneficial Owner [] Executive Officer D Director E} General and/or
Managing Partner

Full Name (Last name first, if individual)
Missouri Equity Investors LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
17 West Lockwood Avenue, St. Louis, MO 63119

Check Box(es) that Apply:  [[] Promoter  [/] Bencficial Owner 7] Executive Officer [} Director [ General and’or
Managing Partner

Full Name (Last name first, if individual}
Rorris, Kathleen S.

Business or Residence Address (Number and Street, City, State, Zip Code)
17 West Lockwood Avenue, St. Louis, MO 63119

Check Box(es) that Apply.  [] Promoter 7] Bencficint Qwner  [7] Executive Officer  [7] Director [] denerai and/or
Managing Pariner

Full Name (Last name first, if individual)

Shepard, Joseph A

Business or Residence Address  (Number and Street. City, State, Zip Cade)
17 West Lockwood Avenue, St. Louis, MO 63119

Check Box({es) that Apply: D Promoter Beneficial Owner D Executive Officer 7] Director D General and/or
Managing Partner

Full Name {Last name first, if individual)
Eckelkamp, William W.

Business or Residence Address  {Number and Street, City, State, Zip Code)
#2 Emerson Drive, Washington, MO 63090

Check Box(es) that Apply: [ Promoter Beneficial Owner  [[] Executive Officer  [] Director [ General and/or
Managing Pactner

FFull Name (Last name first, if individual)
Hillman, Thomas

Business or Residence Address  {Number and Street. City. State, Zip Code)
6383 Ellenwoed, Clayton, MO 63105

Check Box(es) that Apply: [J Promoter Beneficial Owner  [[] Executive Officer [7] Director D General and/or
Managing Partner

Full Name (Last name first, it individual)

Eckelkamp, L.B.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
200 West Main, Washington, MO 63090

Check Box{es) that Apply: (O Promoter  [7] Beacficial Owner [ Executive Officer  [[] Director [T} General and/or
Managing Partner

Full Name {Last name first, if individua!)
Eckelkamp, Susan E.

Business or Residence Address  (Number and Sireet, City, State. Zip Code)
225 St. Andrews Drive, P.O. Box 330, St. Albans, MO 63073-0330

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer. if the issuer has been organized within the past five years:
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
Each executive officer and direcior of corporate issuers and of corporate general and managing partners of partnership issuers: and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner [] Executive Officer [7] Director [ General and/or

Managing Partner

Full Name {Last name first, if individual)
Tobben, Judith Eckelkamp

Business or Residence Address  {(Number and Street, City, State, Zip Code)
100 Montclair Court, Washington, MO 63090

Check Box{es) that Apply:  [T] Promoter  [7] Beneficial Owner [ Executive Officer [7] Director  [7] General and/or

Managing Partner

Full Name (Last name first, i individual)
Cervantes, Barry T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
52 Westmoreland Place, St. Louis, MO 63108

Check Box{es) that Apply: D Promoter Z] Beneficial Owner D Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Miller, Lester

Business or Residence Address  {Number and Street, City, State, Zip Code)
150 Carondelet Place, St. Louis, MO 63105

Check Box(es) that Apply: [T} Promoler [/ Beneficial Owner  [] Executive Officer [7] Director (] General and/or

Managing Partner

Full Name (Last name first. if individual)

Diamond Bancorp inc.

Business or Residence Address  {Number and Street, City, State, Zip Code)
200 West Main, P.O. Box 377, Washington, MO 63090

Check Box(es) that Apply: D Promoter Beneficial Owner D Executive Officer |___| Director D General and/or

Managing Purtner

Full Name {(Last name first, il individual}
Enterprise Bank & Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
150 North Meramec, Clayton, MO 63105

Check Box{es) that Applv: ] Promoter Beneficial Owner D Executive Officer  [] Director |:| General and/or

Managing Partner

Full Name (Last name first, if individual)
Wetterau, Helen K.

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.C. Box 11653, Clayton, MO 63105

Check Box(es) that Apply: [ Promoter m Beneficial Owner D Exccutive Officer  [] Director D General and/or

Managing Partner

Full Name (Last name first, if individua!}
Murphy, James J. and Mary E.

Business or Residence Address {Number and Street, City, State, Zip Code)
1715 Kenmont Road, St. Louis, MO 63124

{Use blank shect, or copy and usc additional copics of this sheet, as necessary)

20f9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years:
o Each beneficial owner having the power 1o vote er dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
p
Managing Partner

Full Name (Last name first, it individual)
Phillips, Thomas E. Jr. and Peggy J.

Business or Residence Address  (Number and Street, City. State, Zip Code)
1933 Gray Drive, St. Louis, MO 63131

Check Box(es) that Apply: [} Promoter  [/] Beneficial Owner  [] Executive Officer [] Director [T] General and'or
Managing Partner

Full Name (Last name first, if individual)

Horn, Barry E. |

Business or Residence Address  (Number and Street, City, State, Zip Code)
#1 Conway Woods Lane, Ladue, MO 63124

Check Box{cs) that Apply:  [] Promoter 7] Beneficial Owner  [7] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)}
Clayco Banc Corporation, by Enterprise Financial Services Corp., its successor in interest

Business or Residence Address  (Number and Street, City, State, Zip Code)
150 North Meramec, Suite 300, Clayton, MO 63105

Check Box{es) that Apply:  [] Promoter Beneficial Owner 7] Executive Officer  [] Director [(] Genersal and/or
Managing Partner

Full Name (Last name first, if individual)

Enterprise Financial Services Corp.

Business or Residence Address  {Number and Street, City, State, Zip Code)
150 North Meramec, Suite 300, Clayton, MO 63105

Check Box{es) that Apply: [J Promoter E Beneficial Owner D Executive Officer D Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Great American Bank

Business or Residence Address  {Number and Sireet, City, State, Zip Code)
33050 West B3rd Street, DeSoto, KS 66018

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [T] Executive Officer [[] Director [[] General and/or
Managing Fartner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, Siate. Zip Code)

Check Box(ces) that Apply: ] Promoter  [] Beneficial Owner  [] Exccutive Officer  [] Director [] General andsor
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering”? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Deoes the offering permit joint ownership of 8 single UN? o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[faperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name ol the broker or dealer. [T more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
[
$ 10.00

Yes No
5] [

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Braker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INAIVIAUAL SLALESY oot et e stee e e e e e eerae et smresas e ensesrsenean

D All States

{HI]
MS]
[OR]
SC SD W]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iNdividUal SEALESY . .ocoooiiie et teree et esaneeesr e ta st emtesss s bembens st stasessrssrannans [] All States
AL
M3
(GR]

Full Name {Last name first. if individual}

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends 1o Solicit Purchasers
{Check “All States”™ or check INAIvIdUul STALES) oottt ieer et eme e eee e e b et eeeemeemeeeeneetesasssenbotemseenrensnss [] All States
[HL]
[MS]
[OR]
WYy

(Use blank sheet, or copy and use additional copies of this sheet, as necessary,)

Jof 9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is "none™ or “zero.” If the transaction is an exchange offering, check
this box [] and indicale in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
5 0.00
3 0.00
Common Preferred
O O 0.00
Convertible Securities (including WaITANIS) ..........c.oooivevieies et sressetss s essses st ssbsnstsssnnsene $ i
Partnership IEEFESES . ..ot st bbb s b1 et e samen s ts e $ 1,000.00 §_160.00
Other (Specify ) ettt e et e e n s s 0.00 g 0.00
TOLRE Lottt ettt et e taenn $_1,000.00 §_160.00
Answer also in Appendix, Column 3, if [iling under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAIED INVESTOTS oeeiiirriteiie ettt et cha s s it bbb sres s s s b8 et s b4 bbb nm et 16 $_160.00
NON-2CCrEAIEd INVESIOIS ..ot rare e st bbb st et 0 s 0.00
‘Total {Tor filings under Rule 508 0R1Y) ..o ceceeeeeeeseeeeeesens s 16 s _160.00
Answer also in Appendix, Column 4. if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this oftering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A Lo o i e s ——————— h3
Rule SB4 Lo e e e ————— b3
TOAl <t $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
net known, (urnish an estimate and check the box (o the lefi of the estimale.
Transfer Agent’s Fees .............. s
Printing and Engraving Costs g s
ERZINEEIIE FEES ooiiiiiii ettt iere et es e b e as et et s et b s e sse b bt s s basseers s ss bbb eeas e e reens e bt et ssest st ser et ne O s
Sales Commissions (specify finders’ fees Separately) .o oot et O 3
Other Expenses (identify) _ et e st O s
TOMID vttt R et e o s 000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate oftering price given in response to Part C — Question t
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCELUS L0 The ISSUEE. (oot et b s s s s bbb s e e e bbb et ere b e s aarnensperton

wh

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

1,000.00

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fE€5 ... e L] D 0.00 s 0.00
Purchase of real e51818 ......oucvrivrererssnrsnssinsssssessne s s 0.00
Purchase, rental or leasing and installation of machinery 0
AN GYUIPITIENT L.ttt eaee s e mae s eaea o eos e cs e eee bttt eh e s esebeececrnst et et et semsas ebessresranas s 0.0
Construction or leasing of plant buildings and fRCIHIES ..o s 0.00
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUET PULSUANT 10 8 MELRET) oooovoieeeeeeseec e eessee et ssesssenas e sbe s sessnersessass s nssensannss || 9 0.00 s 0
Repaymient 0f INQEBLEUNESS ..ot e gt ant et s easaeben s 0.00 0s 0.00
WOEKINE COPIIAL .ottt ettt e ees e canee s st ese s s et et st et seant st b b e esantant oot renans 0s 0.00 0s 1.000.00
Other (specifv): 0s 0.00 0s 0.00
0.00 0.00
....... 0Os C]s
COMUNIN TOUIIS e s bbbt s b s s s svasssrss s | 9 0.00 E 1,000.00
Total Pavments Listed {column (0tals added) ...ccvvviciincrcssrer s asssssers s 1,000.00

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff.

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

[ssuer (Print or Tvpe) Signatur,
Missouri Tax Credit Fund LP Mm/\/bh\

" 05 057

Name of Signer (Print or Type) Title of Signer (Print or\TJypc)
Kathleen S. Rorris President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U,8.C. 1001.}
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prcsant]y subject to any of the dlsquahﬁcnuon Yes No
provisions of such rule? ..o, . PSS PR PSS N OPRO IS [ | ]

See Appendix, Column 5, for stale response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes o furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availahility
of this exemption has the burden ot establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signatu Date

Missouri Tax Credit Fund LP M on [0~ 25 -Zpo7
Name {Print or Type) Title (Print or Type)

Kathleen S. Rorris

President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of everv notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I._.._._J
ax [ ]
Az C
AR |\ |
al | C ]
co C ]
cT | | L]
DE i 1]
DC I l
FL | =
GA |-
HI | | I__:] |:|

ID

IN

.
[

1A

I

KS

L

KY

LA

—

ME

MD

MA

MI

MN

inInnnnin

MS

|
000
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
atnount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO Limited Parinership | 15 $160.00 |0 $0.00 x

Interests

r C L
v ] C_ L]
Wl [ —
NH || | L]
] [
wi__ L] C—_
NY | H I
NC | | ]

L]
wi L I —
oH | I
oK [ ]
OR I | 1]
PA ClC |
sC | | I —
ol ]
w [ | L]
vt [ ]

VI [ ]

va [ 1 1
WA ]
d I ]
Wi [ ]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY Hl
PR I Ll
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